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Cac Phac do diéu tri AB tir IDSA
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e Tinh hinh dé khang AB hién nay

e Cac phac do diéu tri AB - IDSA
2025



Carbapenem-Resistant Acinetobacter baumannii (CRAB)

I.{}f:_l._ Click on the
*\Q\‘;\ antibiotic
& ‘.l for dosing
o info!

Culture grew Acinetobacter baumannii

Acinetobacter can be o colonizer & thus may not require treatment.
Clinical correlation is important to prevent unnecessary antibiotic therapy.

i

Mild Infection® ]

4

YES

Ampicillin-Sulbactam ] NO

Sensitive? J 1

Ampicillin-Sulbactam
As Monotherapy

YFS | Cefoperazone-Sulbactam NO

Sensitive?
Cefoperazone-Sulbactam Polymyxin B (Non-UTI Infection)
(High Dose) OR
As Monotherapy Colistin (Urinary Infection)

OR

Minocycline® (Non-UT! Infection)

J/

If not responding, treat as per
moderate-severe infection

.

Moderate to
Severe Infection®

!

TWO Drugs Combination Therapy*

* Until clinical improvement is observed

First Agent

Ampicillin-Sulbactam* (High Dose)
* For moderate-severe disease, Unasyn is
recommended regardless of Unasyn susceptibility

PLUS

e Polymyxin B (Non-UTI infection)
OR

e Colistin (Urinary Infection)
OR

e  Minocycline® (Non-UT/ Infection)

| |
I |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
I |

|
i Second Agent !
| |
| |
I |
| |
| |
I |
| |
1 |
| |
| |
| |
| |




2023 IDSA Guidance: Lwa chon khang sinh theo tac nhan

Culture-confirmed MDRO/XDRO

Carbapenem-resistant
Enterobacterales

Carbapenemase present

I
MBL

Preferred
Ceftazidime-
avibactam
+
Aztreonam*
or
Cefiderocol*

Alternative

Tigecycline/
Eravacycline*

HRS
2026

y

OXA-48
I

Preferred
Ceftazidime-
avibactam

Alternative
Cefiderocol*/
Tigecycline/
Eravacycline*

1
KPC

Preferred
Meropenem-
vaborbactam*
or
Ceftazidime-
avibactam
or
Imipenem-
cilastatin-
relebactam

Alternative
Cefiderocol*
Tigecycline/

Eravacycline*

Carbapenemase results not
available or negative

Preferred
Meropenem-
vaborbactam*
or
Ceftazidime-
avibactam
or
Imipenem-
cilastatin-
relebactam

Alternative
Cefiderocol*
Tigecycline/

Eravacycline*

Difficult-to-treat resistant
P. aeruginosa

Preferred
Ceftolozane/
tazobactam
or
Ceftazidime/
avibactam
or
Imipenem/
cilastatin/
relebactam

Alternative
Cefiderocol*

1
Carbapenem-resistant
A. baumannii

Preferred
Combination of =2 active agents,
include Ampicllin-sulbactam,
PLUS
Polymyxin B
or
Tetracycline (eg, minocycling,
tigecycline)

Alternative
Cefiderocol* as part of a
combination regimen

Trich dan.dwoc hiéu chinh dé khong bao gébm cac théng tin ngoai nhan dwoc phé duyét



T
Nhiém trung do Klebsiella pneumoniae da khang: khang sinh mé&i

Cac khang sinh md&i co6 hoat tinh trén Klebsiella pneumoniae: tly vao kiéu gen khang thuéc

Enterobacterales

ClassA Class B ClassD )
Carbapenemase Carbapenemase Carbapenemase Pseudomonas Acinetobacter |Stenotrophomonas
(e.g. KPC) (e.g. NDM) (e.g. OXA-48) aeruginosa baumannii maltophilia
Ceftobiprole
Ceftolozane-
tazobactam

Ceftazidime-avibactam

Cefiderecol

Meropenem-
vaborbactam

Imipenem-relebactam

Aztreonam-avibactam
Plazomicin

l Eravacycline

2UL0

m—— Eur Respir Rev 2022; 31: 220119




PIEU TRI NHIEM KHUAN GRAM AM DA KHANG

[ Active ] ]
[ variable Enterobacterales Lactose non-fermenting organisms
1 Not
recommended Typical dosing Extended- AmpC B- Ambler class A Metallo-B- Ambler class D Difficult-to- Car.bapenem—
regimen for serious spectrum lactamase- carbapenemases lactamases carbapenemases treat resistant res'lstant
infections!1110.111 B-lactamase- producing (eg, KPC and IMI) (eg, NDM, VIM, (eg, OXA-48) Pseudomonas Ac:netobafter
producing Enterobacterales and IMP) aeruginosa baumannii
Enterobacterales
B-lactam

Ceftolozane-
tazobactam

3glVevery8h,
infused over3 h

Ceftazidime—
avibactam

2-5glVevery 8 h,
infused over3 h

relebactam

Meropenem-— 4glVevery 8h,
vaborbactam infused over 3 h
Imipenem- 1-25gIVevery 6 h,

infused over 30 min

Cefiderocol

2glVevery 8 h,
infused over3 h

Ceftazidime-
avibactam and

Ceftazidime-avibactam:

2-5glVevery8h,

avibactam

aztreonam infused over3 h
plus aztreonam:
2glVevery 8 h,
infused over 3 h*

Aztreonam- 9. 9/067 g Ioad|ng

dose then 1-5 g/0-5g
every 6 h,
infused over3 h

Cefepime-—
enmetazobactam

2 g/0-5gevery 8 h,
infused over 4 h

Sulbactam-
durlobactam

1 g of each drug
IV every 6 h,
infused over 3 h+

Tetracycline derivative

Eravacycline

1 mg per kg IV every
12 h

I\Wﬁ&?bg-resi‘é‘t’é’nt Gram-negathe-l.‘ﬁdﬁectivn?,ﬂacesic, Nenad et al. The Lancet (2025), Volume 405, Issue 10474, 257 - 272




% Management of MIDR/XDR severe infections in the
critically ill

Luca Mezzadri*®, Ya-Ting Chang®° and David L. Paterson®®

CRE Preferred Prefamad IDSA: Celpimazidebociom

‘pansasal syBu |y ou) "'yyoey Jemnpy siaopn 670z @ WBlAdeD G50,

CRE CRE without carbapenamase Monotherapy for the agents Celpimafuncbaciam
MNew BLBL: mercpenam- Meropenem or imipenam recommendad in the guidance. Azireonamfunchockam
waborbactam, caftazidime- [exdanded infusion] — when
avibackam MIC =1 mg/L ESCMID:

CRE with MEL Mew BLEL: Ceftazidime- Maonotharapy for new BLEL
Cafidarccol aviboctam, meropenam- and cefidarocal

Ceftazidime-aviboctam plus

azireonom

vaborbockam, imipenam-
cilastatinrelebactam
CRE with MEBL
Ceftazidime-aviboctam plus
azirecnaom
[azirecnam-avibackam®)
Cefidarocal

CRE with KPC
Mew BLBL: Ceftazidime-
aviboclkam, meropenem-
vaborbockam, imipenam-
cilastatinrele bockam
CRE with OXA-4B8Jike
Ceftazidimeaviboctam

Alernative Alemative
If prefemred regimens are not CRE with KPC or OXA-48like
available, combination of at Cefiderocol
least two of the following: When batalactam cannot ba
Pohymyxins used
Aminoglycosides Tigecycline [high-dosa],
Tigacycline emvacycline
Fosfomycin
Meropenam [highdose
axtendad-infusion] - for isolata
with MIC <B mg/L
Against Against

Tigecycline in BSI and HAP/
WaFR

Tigecycline, eravacycline in
UTI or B3I
Palymiy<ins

REVISIT [36™], ASSEMBLE [39)
CREDIBLE-CR/APEKSNP [37]
GAMECHANGER [38)

Combination therapy for
ogents other than the abowe-
meantionad .

B Ul SUCLP3jUI B1aA3s YOX /AQW Jo iuawabouoy



Sivon) NManagement of MDR/XDR severe infections in the
critically ill

Luca Mezzadri*®, Ya-Ting Chang®° and David L. Paterson®®

CRAB Preferred: two in vitro active Preferred Combination ’r|'iarup',r pra[ﬂrrad Eusurubu|pin
agerts Sulbaciam-durlobactam plus ATTACK [ED] |ntravenous rifabutin
Ampici|in—5|.||bu|:hm curbupmem
[preferred when suscapfible
to sulbacam)
Polymyxins
Tigecycline [high-dose|
Aminoglycoside
Meropanem [|1ig|1-dusa
extendedinfusion] - for isclofe
with MIC <8 mg/L
Against Alternafive
Céliderocol High-dusﬂ amp icillin-
sulbactam (99 of sulbactam
E': component] plus af least one
c susceptible agent:
i - minocycling, preferred over
w figacycline CREDIBLELR [23],
- - cafiderocd GAMECHANGER [38]
¢ - polymyxin B OVERCOME [21], AIDA [22]
7




Management of MDR/XDR severe infections in the

g

el iy g L= el B g T - O LT [

critically ill

Luca Mezzadri*®, Ya-Ting Chang®° and David L. Paterson®

Prefomed
Meropenem o imipenen

Sepdownforgeed herpy
O BB, quinclones, o
THPMK

-
igecyclng, cephamycs

cobping

frfared

Meropgrem o iiperen

Skpdown frgeederapy
M-S, vollosaci o

cpofowacr

Againg
Piaroclinszobacion,
cephamci, Ceepine

Monoherapy
N )

Tebipnen

Tamocil

Cephameins




Management of MDR/XDR severe infections in the
critically ill

Luca Mezzadri*®, Ya-Ting Chang®° and David L. Paterson®°

5. matophii No recommendations Any of the following twa None IDSA: Nane
TMP-SMX Preferred
[evofioxacin
Minocycline
Cefiderncol
Or
Cetazidimeavibactam plus
aziregnam
[uﬂmmumuvihriumb]

BIBL, betc-octom/beto-lctamasa infibikor; BS, bloodsream infection; DR, dificulttoreat resistance; ESCMID, The Ewrapean Sociely of Clinical Microbiokogy and Infecious Dissases; GNB, Gram nagative bacill; GRC
Gram pastive cocci; HAP, hospilolacquired pneumonia; ID3A, Ifectious Diseases Sociely of America; MBL: metallobeto-actamase; MOR, mubidrugesisiant; MORO, mulidrug-resisant organism; TMP-SMX, rimethoprin
subamethoxazole; UTI, wrinary roct infection; VAP, rtlobrasocied peumonia,

This fable hxusas on racumnmduhms for sevara [sepsis or sepfic shock] and highisk infechions (pneumania] for 2022 ESCMID uidaline (0], and "infechions outide of winary et for 2024 IDSA guidance [5 |
*hracnam-aviboctom was no i o5 o pfion n the 2024 1DSA Guidance s it hod o been approved ofthat e,




Management of MDR/XDR severe infections in the
critically ill

Luca Mezzadri*®, Ya-Ting Chang®° and David L. Paterson®*°

% Table 1 (Confinued)
Relevant cinical trials Combination therapy or Other agents currently in
MDRO (GNB) ESCMID [50] IDSA [5"] [reference] monotherapy prefemed? chnical trials
g CRPA DTR-CRPA DTR-PA IDSA: monotherapy Phage therapy
A Cefiolozanetazobactam Preferred Cefepime-zideboctam
9 New BIBLI: Cafiolozane- ESCMID: Cenzidimeavibactam plus
E- fazabackam, cefiazidime- Mo recommendations were Fostomycin
. avibactam, RESTORE-MI 1[42] made, except that combination
g imipanem-<ilastatin should be employed when
0 releboctam CREDIBLECR [23], using polymyxins,
= Abernative GAMECHANGER [38] aminoglycesides, or
A Cefiderocol fosformycin.,
e DTR-PA with MBL
- Cobdoocel
MDR-PA
Preferrad
Traditional fHackams [high-
dose extended-infusion)
Abernative
Mew BLBLI: ceftdlozane
fazchaciam, cefiazidime-
avibactam, imipenam-
cilastatin-relebociom -

aspacially in critically-ll
pafients

SUCLIdajUul SdaAIG



KET LUAN

 Nhiém Acinetobacter Baumani van la tdc nhan hang dau va la nguyén
nhan gay t&r vong chd yéu tai ICU

e Cac phac do Cefiderocol, Sulbactam + Colistin ngay cang kém hiéu

?

qua

e Durobactam + Colistin +- Carbapenem la wu tién hién nay cho déu tri

Acinetobacter tai ICU

* Phdi hop Acinetobacater + Gien NDM1 ngay cang phd bién — day |3

HRS | i
2028 ach thirc mai doi voi cac BS ICU

l =
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